Introduction
Cervical cancer is one of the leading causes of gynaecological cancer death of women in developing countries, but cervical cancer is a disease that can be prevented and cured. Early detection of the disease has reduced mortality and morbidity of the world. Papanicolaou (Pap) smear is an effective and affordable test for the detection of cellular changes in the cervix [1] . Yoshino,et. al . stated that because of cervical cancer has few self reported symptoms, progression to invasive cancer is slow, early detection of precancerous lesions through screening is important for prevention. It is universally recognized that the prevalence of cervical cancer screening as a secondary prevention effectively reduce the incidence and mortality of cervical cancer [2] . Developed countries have succeeded in controlling the incidence of cervical cancer, while the developing countries have failed miserably in this regard. The success of developed countries largely attributed to the widespread and systematic use of Pap smear [3] .
It is easy to understand that prevention and early detection plays a vital role. However, in order to implement preventive tools, women must be aware of the seriousness of the cervical cancer. Therefore, there is a need to obtain accurate data on the current knowledge of women about cervical cancer. The aim of all these efforts in launching campaigns that would encourage the human Papilloma virus (HPV) vaccination and cytological examination [4] . Several reasons have been suggested for the little compliance, including insufficient knowledge toward the benefits of prevention and early detection, negative attitudes on electiveness preventive measures for cervical cancer, and limited access to services related to costs, and convenience [5] .
II. Methods
Cross-sectional descriptive analytic study design was conducted among women attending maternity hospitals outpatient clinics to identify their attitudes regarding cervical cancer and screening. The study was performed between October 2016 and February 2017 at maternity hospitals in Baghdad city. Non probability (purposive sample) used to collect the data from (400) married women who attained outpatient clinics in maternity hospitals. A questionnaire constructed about attitudes concerning cervical cancer and screening assessment tool were designed and prepared by the researchers. A pilot study conducted in order to determine the reliability of the questionnaire in a sample of (20) women who excluded from the study sample (r1= 0.96). Content validity was determined through a panel of (17) experts their experience mean and SD was 28.82 7.5. The data was collected after obtaining the agreement from women to participant in this study. The study instrument was consisted of five main parts which include: Socio demographic characteristics, reproductive variable, clinical variable, and women's attitudes toward cervical cancer and screening assessment tool consisted of (15) items. Data are analyzed through the use of SPSS (Statistical Process for Social Sciences) version 20 The results shows in table (2) that more than one third (37.3%) of participants had (1-2) pregnancy, (1-2) parity, (1-2) alive children, more than two third (67.3%) hadn't abortion, more than half (59.3%) didn't use contraception, and more than one third (40.7%) were use contraception higher percentage of them (18.5%) were use pills method. The results shows in table (3) that the most (92.8%) of the study sample didn't have Pap smear, while only (7.3%) have once Pap smear before (1-3) years, their age of first Pap smear test were between (20-29) years, and the reason of those didn't have Pap smear test were "don't know the test". The majority of them (97.5%) hadn't family history of cervical cancer. ( df) degree of freedom, (Sig) significant Probability value (P < 0.05), (NS) Non Significant. Table (4) results shows that there was no statistical significant differences between women's attitudes and study variables.
III. Results

Figure (1) women's attitudes toward cervical cancer and screening
IV. Discussion
At personal level, the decision by an asymptomatic women to undergo a timely preventive or screening test depends on whether that women believes in the feasibility and usefulness of the screening, perceived susceptibility, severity, barriers, benefits of action, and whether there is clear understanding of the problem against which the test is directed [6] . This study looked at the respondents attitude toward cervical cancer and screening the results shows that the majority of study sample (94%) had positive attitude toward cervical cancer and screening. The higher percentage of them (83%) like to participate in a national cervical cancer screening program. The higher percentage of respondents (81.3%) like to know more knowledge about cervical cancer. The higher percentage of respondents (80.5%) like to receive HPV vaccine, these results is consistent with AL-Sairafi & Mohamed found that about one third of respondents (30.6%) had adequate attitude towards Pap smear test and the majority of participants liked to know more about Pap smear test and like to participate in a national cervical cancer screening program if the ministry of health initiates program [1] . Donati found that more than two third of the respondents (72%) indicated that they would accept being vaccinated against HPV infection [7] . Wong showed that more than two third of his study population (65%) professed an intention to receive the HPV vaccine [8] . Regarding Pap smear test the most of the study sample (92.8%) didn't have Pap smear, while only (7.2%) have Pap smear, these results is consistent with Shrestha who stated that the uptake of Pap smear test was only (10.5%) in their respondents [9] . Amarin mentioned that most of study population (85.7%) had never received a Pap smear and only (14.3%) had Pap smear test [10] . Regarding reason of didn't have Pap smear test the higher percentage of participants (65.8%) were "didn't know the test", also approximately quarter of study sample (25.8%) were answered with "not necessary", these results is consistent with Bansal who demonstrated that more than two third (65%) responded that they were unaware of the screening test for cervical cancer [11] . John showed that one third of the study population (30.7%) barrier was the lack of knowledge [12] . Amarin reported that the major barriers to Pap smear screening include inadequate knowledge about the test [10] . Sait stated that the main reason for not having a Pap smear was the lack of awareness [13] . Regarding association between women's attitudes and study variables this study shows that there are no statistical significant differences between women's attitudes and socio demographic variables, these result is consistent with Cerigo who found that there are no statistically significant associations were found when responses to questionnaire items on women's experiences, attitudes and beliefs about cervical cancer [14] .
V. Conclusion
This study revealed that women's attitude was generally positive as most of them showed a positive attitude towards cervical cancer and screening, but they had low rate of screening for premalignant cervical lesions with Pap smear test. This attitude however did not improve practice and this could have been contributed by barriers that were they don't know the test and though it is not necessary.
Recommendation
 Women should be inform about their susceptibility to cervical cancer and encouraging them to do regular Pap smear test that detect precancerous lesion which prevent cervical cancer through early treatment of precancerous lesion.  Increase cervical cancer screening rates through health education and gynecologist, health care professionals recommendation for Pap smear test to all married women every 3 years.
